— ‘-\-....-I.’" - —

2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

JOCRH N

e ecretary of State |
-
ADVANCED COMMUNICATIONS INC. _ . 04-29-2002 90030 014 ***150.00
Principal Place of Business Mailing Address
2628 LEEWOGD BLVD 2628 LEEWOOD BLVD
MELBOURNE FL 32935 MELBOURNE fL 32435
2. Principal Place of Business 3. Mailing Address H"""“" ml”lm "“I "m "m "m l"" "”l HHI ”ll] II”II"
2625 [ Eiweop LD 2615 LeewooD @D
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
%f & State City & Stat 4. FEI Number Applied For
Cl (8 , /V/[ M‘L?M FZ— 59' 3 7 34‘ i a 8 Nat Applicable
Zip Country Zip Country " } $8_75 Additional
32935 e e | 32928 | _(JSAT | 5. CotifcawoiSaysDesred [ ERLS BN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' GARY G Street Address (P.O. Box Number is Not Acceptable)
2628 LEEWOOQD BLVD
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ['ND ;’_"T {‘TS" \
c 3
3
A oS . Sectign
SIGNATURE émf G. A W ?/5 /O : /
Signature, ly(éd or printed name of registered agent and tll\eﬁwﬂﬁahw%’stered Agent signalure required when reinstating) aTC 4 .
9. Thi;'corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N , -
}H . Election C Fi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10 Triztlzr;ndagné);lr?;wg\;ncmg O f{ij.egj‘::ohl!aeﬁfe
(See criteria on back) R Make Check Payable to Department of State ' S '
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D : 3 Delet TITLE [ change [ Addition §
NAME BROWN, GARY G NAME e
STREET ADCRESS | 2628 LEEWOOD BLVD STREET ADDRESS %
erv-st-z¢ | MELBOURNE FL 32935 CITY-ST-2IP 8
TITLE ) [ Delete TITLE - [cChange [ Addition | &
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP _ o CITY-5T-2P , .
TITLE O delste TITLE . [ Changa - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘ M
CITY-ST-ZIP CITY-ST-2IP '
TLE ) 1. Delete TITLE [ Change [ Addition
NAME . WAME
STREET ADDRESS . STREET ADDRESS
CITY-S81-2IP GITY-5T-ZIP
TITLE [ pelete TITLE [ Cchange [ Addition
NAME i NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS y H__-_____,,_,--‘
C{TY-ST-ZIP CITY-51-2IP . T
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerecl. .. ,
Ny rfard . .
SIGNATURE: vz REQUIRIESe2y G Oesu) 9/)‘5‘42_ 72)Sok-2b608
REDTH PRINTED NAME OF SIGNING OFFICER OR Dlﬂzcroﬂ Ghe S Daytime Phone #




